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It was a cross sectional study done over the duration of 5 months From December 2011 to April 2012. Study was carried out in rural health training center of Seth GS Medical College Mumbai situated in Sakwar village of Thane district. Total 119 known type 2 diabetic patients were enrolled for the study. Out of this 119 patients some were registered to the rural health training center for their treatment and follow-up and remaining were those patients who had diagnosed diabetes mellitus during screening (symptoms with casual plasma glucose ≥200 mg/dl confirmed on a subsequent day by fasting plasma glucose ≥126 mg/dl). Universal sampling technique method was applied for selection of patients in which all old and newly diagnosed diabetic patients attending the health center during January to March 2012 were enrolled in the study.
In the preparatory phase written permission from the head of the department and head of the rural training center was taken, and then the questionnaire regarding perception and awareness were taken from sample questionnaire of Stanford patient education research center. [8] Semi-structured proforma was prepared according to the objectives of the study and pilot study was conducted on 10 study subjects. Five patients had symptoms of coronary heart disease (CHD). 7, 7 and 5 patient had symptoms of neuropathy, nephropathy and retinopathy respectively. Only 4 patients were aware of complications. Then the proforma was restructured accordingly after the analysis of pilot study data.
In observational phase, all known diabetic patients and those patients who were identified as diabetic during screening were firstly treated for their presenting ailments and after giving detail study information and obtaining written consent were enrolled for the study, then each patient was interviewed by Face to Face interview method after taking informed consent of participants and confidentiality was maintained, and the data was collected with the help of a structured questionnaire. Symptoms of complication were further confirmed by necessary referral.
Data was entered in Microsoft excel software 2007 version, and statistical analysis was done by using SPSS version 18 software. For sociodemographic factors and morbidity, descriptive statistics was done. Cross tabulation was made to find an association between different variables and then Chi-square test, t-test was applied wherever applicable.
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Out of 119 patients, 110 (92.43%) patients had given consent for participation.
Among the respondent 48 (43.6%) were male and 62 (56.4%) were female. Most of the patients 73.6% that is, 81 was between the age group of 46-60 years. The mean age of male patients was 54.2 years with 4.198 standard deviation, and that of the female patient was 54.84 years with 11.903 standard deviation. 50% patients were illiterate, and only 14 (12.7%) could study beyond 4 th standard. 91.82% (101) respondent were married, and remaining 9 patients were single because of the death of spouse or divorce about half, that is, 44.5% patients were farmer by occupation. The disease was more commonly found in age group of 46-60 years and it was statistically significantly associated with males in that age group [ Table 1 ].
The perception of self-general health was reported "GOOD" on Stanford patient education research center questionnaire scale in 62.7% (69) patients. 6.4% (7) responded with "VERY GOOD" perception response, and none of the patient responded with "EXCELLENT" and "POOR" response. After applying Pearson Chi-square test, these responses were significantly associated with male gender (P = 0.000). On asking were they discouraged by their health problem in the past month, 36.4% (40) patients responded with "LITTLE OF THE TIME" response, whereas 25.5% (28) and 12.7% (14) patients were reported with "A GOOD BIT OF THE TIME" and "MOST OF THE TIME" response respectively. The responses were significantly associated with male patients after applying Pearson Chi-square test (P = 0.014). Similar findings were obtained for fearful future health, frustration from disease [ Table 2 ].
The median for fatigue, breathlessness and pain on Stanford patient education research center questionnaire scale which has 0-10 marking ranging from no symptom to severe suffering was 4, 5 and 4 respectively, and the mode was for these symptoms was 3, 2 and 6 respectively. The mean rank for fatigue in male was 40.49 and for female was 67.12, on applying Mann -Whitney U-test this difference was highly significant with P = 0.000. Statistical significant difference was also found for pain symptom (P = 0.016) but not found for breathlessness. This showed the fatigue and pain was significantly higher in females [ Table 3 ].
61.81% patient had symptoms suggestive of CHD in the form of breathlessness, paroxysmal nocturnal dyspnea, However, in contrast only 55.5% (61) patients were aware with the fact that the Diabetes is associated with complications. And out of 61 patients who were aware of complications all were aware about nonhealing ulcer and only about 1/10 th patients were aware of the fact that diabetes can affect heart and eyes. Awareness was negligible for nephropathy and neuropathy [ Figure 1 ].
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The higher prevalence of complication is obtained in this study as compared to the finding of the study conducted by Vaz et al. in rural Goa, India in 2011, they had found 32.3% CHD, 60% neuropathy and 15.4% Retinopathy. [9] In another study conducted by Ramachandran et al. in Chennai, India in 1999 they had found 11.4% CHD, 27.5% Neuropathy and 23.7% Retinopathy, these findings are also in contrast with the current study. [10] According to National Diabetes statistics, 2011 the prevalence of complication in united state was 68% CHD, 60-70% neuropathy, 44% nephropathy and 28.5% retinopathy [11] [ Table 4 ].
As India is a developing country, but according to census 2011 still >2/3 rd population still living in rural India. As a rising trend of Non Communicable Diseases in urban, as well as rural India, it is responsible for early mortality and causes huge economical burden for patients and nation.
Diabetes is known as "Silent killer." Early detection, regular treatment and self-care improve the outcome of the disease. It is found in the study that only 55.5% patients were aware with the Diabetes complications and in contrast there were 61.81% and 87.3% patient had Patient education regarding self-care and knowledge regarding disease should be incorporated in treatment.
As the treatment card was available with each patient, symptoms suggestive of complications should be mentioned in regional, local language and patient should be taught to mark on the corresponding symptom, and it should be informed in next visit to the doctor. Almost 2/3 rd patient has symptoms of CHD and which is the leading cause of death in diabetes, so the regular follow-up to cardiac outpatient department should be done by such symptomatic patients and the lifesaving cardiovascular drugs should made available at primary center in case of emergency management.
